Quality of postoperative course in children: endoscopic endonasal surgery versus sublabial microsurgery.
The practice of endoscopic endonasal surgery is still limited in children because of the relative rarity of sellar lesions in the paediatric population. However, such an approach is increasingly reported in the literature as an alternative option to standard sublabial microsurgery, and its surgical results are being analysed. No information on the trend of the postoperative course is currently available. The goal of this paper is to assess the impact of these two different transsphenoidal approaches on the postoperative course. Thirty-one consecutive paediatric patients were treated for sellar region lesions by transsphenoidal surgery. Fourteen children (group A) underwent surgery with a microsurgical sublabial transsphenoidal approach between 2000 and 2005; the remaining 17 children (group B) underwent surgery with an endoscopic endonasal transsphenoidal approach between 2005 and 2009. The two groups were compared as to rate of admission to the PICU, relief from preoperative symptoms, early surgical complications, postoperative pain (Wong-Baker FACES Pain Scale) and length of postoperative hospital stay. Children in group B showed decreased rates of admission to the PICU (35% versus 100%) and peroperative blood transfusions (23% versus 71%), and a shorter mean postoperative hospital stay (4 days versus 5.7 days). The pain perception was significantly lower in group B than in group A, as demonstrated by the scores registered during both the early (2.05 ± 0.74 versus 2.92 ± 0.91) and late postoperative period (0.82 ± 0.95 versus 1.64 ± 0.84). No remarkable differences in terms of operative time, symptom improvement and early complications were detected. Endoscopic endonasal surgery can improve the quality of the postoperative course in children regardless of the type of lesions treated and the surgical complications.